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Hi. My name is Paul Offit. I am
speaking to you today from the
Vaccination Education Center at
Children's Hospital of
Philadelphia. It is July 27, 2012,
and I would like to talk about an
article that appeared recently in
Morbidity and Mortality Weekly
Report [1] discussing an outbreak
of pertussis (whooping cough)
that has occurred in Washington
State.

As of today, 3000 cases of
pertussis have been reported in
Washington State. Although there
have been no deaths, this is the
biggest outbreak seen there in 50
years. It is just a microcosm of
what has been going on in the
country because 18 states are in
the midst of epidemics of
pertussis. We have had a total of approximately18,000 cases of pertussis this year, including 9 deaths, and we
are only halfway through the year. This could be one of the biggest outbreaks of pertussis we have had in
decades.

So, the question is, why? To understand that, we need to go back to the beginning. The original pertussis
vaccine was developed by Pearl Kendrick and Grace Eldering in the 1930s. It came into widespread use by the
early 1940s. Kendrick and Eldering made the original vaccine by growing Bordetella pertussis in media. They
then treated it with formaldehyde, and basically this produced inactivated pertussis toxins (otherwise known as
toxoids) as well as structural and nonstructural proteins of the bacteria.

There were about 3000 immunologic components in that vaccine, counting bacterial proteins as well as
bacterial polysaccharides, with toxins being considered bacterial protein. It was a highly immunogenic vaccine.
Pertussis is a disease that killed more children in the 1940s than did polio, measles, and tuberculosis
combined. In the United States, pertussis killed as many as 8000 children every year. With the advent of the
vaccine, we saw a dramatic decline in the incidence of pertussis.

In 1997, we switched from the whole bacterial vaccine to the acellular vaccine. We took advantage of advances
in protein chemistry and protein purification to make a purer and safer vaccine, because the whole-cell vaccine
had a difficult side-effect profile. Episodes of seizures, including seizures with fever, were not infrequent. There
was high fever and persistent and inconsolable crying. There was hypotonic hyporesponsive syndrome, which
was dramatically reduced by the advent of the acellular vaccine. We are now about 15 years into that vaccine.

However, the acellular vaccine is less effective. To some extent, we have traded efficacy for safety. We are
now finding out just how big a trade that was. When you look at the outbreak in Washington State, you can see

MOST EMAILED

RELATED ARTICLES

FDA Approval of Expanded Age Indication for a
Tetanus Toxoid, Reduced Diphtheria Toxoid and
Acellular Pertussis Vaccine

Notes From the Field: Use of Tetanus, Diphtheria,
and Pertussis Vaccine (Tdap) in an Emergency
Department

Editors' Recommendations

Pertussis and Cocooning Strategies: The Latest From
ACIP

Protecting Infants From Pertussis: Are We Making
Progress?

U.S. Pertussis Outbreak Could Be Worst in Half
Century

Whooping Cough Vaccine Fades in Pre-Teens: Study

MOST POPULAR ARTICLES − ACCORDING

TO PHYSICIANS
 

 

1. Celiac Disease: Not So Rare, Mostly
Undiagnosed

2. Supplement May Aid Vascular
Dementia Memory Problems

3. Honey: A Sweet Alternative for Treating
Cough in Children

4. Cases of Novel Swine Influenza Surging
5. FDA Approves Digestible Microchips to

Be Placed in Pills

 View More

From Medscape Infectious Diseases > Offit on Vaccines

What the US Needs Now: Pertussis Boosters
Not Just for Some, but for Everyone
Paul A. Offit, MD

Authors and Disclosures

Posted: 08/02/2012

News

 NEWS REFERENCE EDUCATION
Connect M Parsons

javascript:;
javascript:;
javascript:void(0)
javascript:void(0)
http://www.chop.edu/service/vaccine-education-center/home.html
javascript:newshowcontent('active','references');
http://www.medscape.com/viewarticle/750521
http://www.medscape.com/viewarticle/750521
http://www.medscape.com/viewarticle/750521
http://www.medscape.com/viewarticle/757994
http://www.medscape.com/viewarticle/757994
http://www.medscape.com/viewarticle/757994
http://www.medscape.com/viewarticle/759891
http://www.medscape.com/viewarticle/759891
http://www.medscape.com/viewarticle/764349
http://www.medscape.com/viewarticle/764349
http://www.medscape.com/viewarticle/767878
http://www.medscape.com/viewarticle/767878
http://www.medscape.com/viewarticle/761556
http://as.webmd.com/event.ng/Type=click&FlightID=344430&AdID=603833&TargetID=94725&Values=31,43,60,72,83,91,145,150,205,208,222,229,234,240,249,298,308,309,662,860,1469,1963,2019,2472,3173,3175,3187,3310,3436,3438,6839,7169,11474,12597,13858,14128,14130,15191,15192,17914,18257,18927,20376,20448,20836,22087,24347,25477,25586,25659,26513,26710,27263,27446,28641,31795,32561&Redirect=http://www.medscape.com/invitation/viewTracker.do?src=ad_sq_gmit
http://www.medscape.com/viewarticle/768473
http://www.medscape.com/viewarticle/768473
http://www.medscape.com/viewarticle/768465
http://www.medscape.com/viewarticle/768465
http://www.medscape.com/viewarticle/768669
http://www.medscape.com/viewarticle/768669
http://www.medscape.com/viewarticle/768654
http://www.medscape.com/viewarticle/768665
http://www.medscape.com/viewarticle/768665
http://www.medscape.com/mostpopular/profession/physician/mostemailed
http://as.webmd.com/event.ng/Type=click&FlightID=344428&AdID=603714&TargetID=73185&Values=31,43,60,72,83,91,145,150,205,208,222,229,234,240,249,277,308,309,662,860,1469,1963,2019,2472,3173,3175,3187,3310,3436,3438,6839,7169,11474,12597,13858,14128,14130,15191,15192,17914,18257,18927,20376,20448,20836,22087,24347,25477,25586,25659,26513,26710,27263,27446,28641,31795,32561&Redirect=http://www.medscape.com/medscapetoday/infosite?src=ad_ldr_gi
http://www.medscape.com/infectiousdiseases
http://www.medscape.com/index/list_5962_0
javascript:newshowcontent('active','authordisclosures');

javascript:togglesearchdb('active');
javascript:togglesearchdb('active');
http://www.medscape.com/
http://reference.medscape.com/
http://www.medscape.org/
http://www.medscape.com/connect/specialty


What the US Needs Now: Pertussis Boosters

http://www.medscape.com/viewarticle/768393[8/8/2012 11:38:37 AM]

 Print This  Email  this Share

that waning immunity is a significant reason that we are seeing these outbreaks.

What should we do? There are 2 ways of looking at this. One is to know that the most effective weapon we
have to prevent pertussis is still the pertussis vaccine and especially the Tdap [tetanus, diphtheria, pertussis]
component given as a booster to older adolescents and adults. If you look at who dies of pertussis, it is young
infants -- children less than a few months of age. They are not going to be protected by pertussis vaccine
anyway. The best way for them to be protected is by immunizing their mothers.

Mothers are recommended to receive the Tdap vaccine either in the late second trimester or the third trimester
of pregnancy. However, many mothers don't get that vaccine. The second recommendation is to make sure that
adults living in the home or older children living in the home have received a Tdap booster.

With the outbreak that occurred in California in 2010, people were 8 times less likely to get pertussis if they
had received the Tdap vaccine than if they hadn't. Similarly, the Tdap vaccine lessens the degree of illness,
even though it may still develop. People are much less likely to get moderate-to-severe disease if they have
been vaccinated.

Current immunization rates in adults are about 8%. That is woeful. The best thing we can do right now is to
make sure that everyone who is living in a home with young children is vaccinated, especially adults. Thank
you.
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